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State/Territory: Nebraska 
. 

standards FOR the COVERAGE OF.ORCAM TRANSPLANT services 
The Nebraska  Med ica l  Ass i s t ance  P rogram cove r s  t r ansp lan t s  t ha t  are 

medica l lynecessaryanddef ined  a s  non-experimentalbyMedicare.For 

t r a n s p l a n t s  t h a t  may becovered by Medicare, NMAP uses  Med ica re  s t anda rds  a s  

l i s t e d  i n  t h e  M e d i c a r eC o v e r a g eI s s u e s  Manual tode terminecoverage .  If no 

m e d i c a r e  p o l i c y  e x i s t s  f o r  a s p e c i f i ct y p eo ft r a n s p l a n t , t h eM e d i c a l  

D i r e c t o r  of t heMedica lSe rv icesDiv i s ionsha l lde t e rminewhe the rthet r ans  

p l a n t  is medical lynecessaryornon-experimental .  


Sotwi ths tandinganyMedicarepol icyonl iver  or h e a r t  t r a n s p l a n t s ,  h?uP 

c o v e r s  l i v e r  o r  h e a r t  t r a n s p l a n t s  u s i n g  t h e  f o l l o w i n g  s t a n d a r d s :  


1. 	 F a c i l i t yS t a n d a r d s :  The f a c i l i t y  musthave a v a l i dp r o v i d e r  
agreement t o  p a r t i c i p a t e  i n  t h e  N e b r a s k a  M e d i c a l  A s s i s t a n c e  
Program.The f a c i l i t y  musthavecer t i f ica teofneedapproval  if 
requ i r ed  by t h eS t a t ei n  which t h e  f a c i l i t y  is loca ted .  

2 .  	 P a t i e n tS e l e c t i o n  Criteria: Befo rep rov id ingt r ansp lan tse rv ices  
tobecove red  by hUP,  t h e  f a c i l i t y  i s  requ i r edtosubmi t  i t s  p a t i e n t  
s e l e c t i o n  c r i te r ia ,  inc ludingmedica l -phys ica lind ica t ionsand  
cont ra - indica t ionsandpsycho-soc ia l  c r i te r ia ,  t o  t h e  m e d i c a l  
S e r v i c e s  D i v i s i o n  f o r  r e v i e w .  

3 .  	 Beforethese rv ice  is approvedforpayment ,medicalServicesstaff  
rev iewdocumenta t ionsubmi t tedbythepat ien t ' sphys ic iansto  
v e r i f yt h a tt h et r a n s p l a n tc a n d i d a t e  meets t h ef a c i l i t y ' sp r e v i o u s 
l y  s u b m i t t e dp a t i e n ts e l e c t i o n  cr i ter ia .  The documentation,submitted 
by two p h y s i c i a n st h a ts p e c i a l i z ei n  t r a n s p l a n t a t i o n ,  must  i nc lude  
thefo l lowing :  

a. 	 The s c r e e n i n gc r i t e r i au s e di nd e t e r m i n i n gt h a tt h i sp a t i e n t  
is a n  a p p r o p r i a t e  c o n d i d a t e  f o r  a l i v e r  o r  h e a r t  t r a n s p l a n t :  

b.The r e s u l t so ft h a ts c r e e n i n gf o rt h i sp a t i e n td e s c r i b i n g .  
how t h ep a t i e n t  meets t h e  f a c i l i t y  cr i ter ia  (i.e.s t h e  
p a t i e n t  is  e l i g i b l e  t o  be  p l aced  on t h e  " w a i t i n g  list" i n  
whichtheonlyremaining c r i te r ia  is o r g a n  a v a i l a b i l i t y ) ;  a n d  

c. A s t a t emen t  by eachphys ic i an  
(1) Recommending t h et r a n s p l a n t ;a n d  
(2)  	 Cer t i fy ingandexp la in ing  why a t r a n s p l a n t  is  medical ly  

necessary  as  t h e  o n l y  c l i n i c a l ,  p r a c t i c a l ,  a n d  v i a b l e  
a l t e r n a t i v e  to  p ro longthe  c l i en t ' s  l i f e  i n  a meaningful,  
q u a l i t a t i v e  way and a t  a r e a s o n a b l e  l e v e l  of func t ioning .  
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